~ Offender:

DOMESTIC VIOLENCE LETHALITY SCREEN FOR FIRST RESPONDERS
Officer:

Date:

Control #:

Victim:

<- MARK WITH AN "X" HERE IF VICTIM DID NOT ANSWER ANY OF THE QUESTIONS.
A "YES" RESPONSE TO ANY OF QUESTIONS #1-3 AUTOMATICALLY TRIGGERS THE
PROTOCOL REFERRAL, (PLEASE MARK TO THE LEFT OF EACH ANSWER WITH AN "X")

1. Has he/she ever used a weapon against you or threatened you with a
weapon?

<- YES <- NO <= NOT ANS.
2. Has he/she threatened to kill you or your children?
<~ YES <- NO <- NOT ANS.
3. Dé you think he/she might try to kill you?
<- YES <~ NO <~ NOT ANS.
NEGATIVE RESPONSES TO QUESTIONS #1-3 BUT POSITIVE RESPONSES TO AT LEAST
FOUR OF QUESTIONS #4-11 TRIGGER THE PROTOQCOL REFERRAL. (PLEASE MARK TO
THE LEFT OF EACH ANSWER WITH AN "X")
4. Does he/she have a gun or can he/she get one easily?
<- YES ‘<~ NO <- NOT ANS.
5. Has he/she ever tried to choke you?
<- YES <- NO <- NOT ANS,

6. Is he/she violently or constantly jealous or does he/she control
most of your daily activities?

<= YES <= NO <~ NOT ANS.
7. Have you left him/her or separated after living together or being
married?
<~ YES <- NO <- NOT ANS.

8. Is he/she unemployed?

<~ YES <- NO <- NOT ANS.

9. Has he/she ever tried to kill himself/herself?



<- YES <- NO <- NOT ANS.
10. Do you have a child that he/she knows iz not his/hers?
<- YES <= NO <- NOT ANS.
11. Does he/she follow or spy on you or leave threatening messages?

<- YES <- NO <~ NOT ANS.

AN OFFICER MAY TRIGGER THE PROTOCOL REFERRAL IF NOT ALREADY TRIGGERED
ABOVE AS A RESULT OF THE VICTIM'S RESPONSE TO THE BELOW QUESTION OR
WHENEVER THE OFFICER BELIEVES THE VICTIM IS IN A POTENTIALLY LETHAL

SITUATICON.

Is there anything else that worries you about your safety?

(IF "YES") What worries you?

CHECK ONE WITH AN "X": <- Victim screened in according to the protocol

<- Victim screened in based on the belief of
officer

<- Victim did not screen in

IF VICTIM SCREENED IN: AFTER ADVISING HER/HIM OF A HIGH DANGER
ASSESSMENT DID THE VICTIM SPEAK WITH THE HOTLINE COUNSELOR? (PLEASE
MARK WITH AN "X")

<~ YES <- NO

Note: The questions above and the c¢riteria for determining the level of
risk a person faces is based on the best available research on factors
associated with lethal violence by a current or former intimate partner.
However each gituation may present unique factors that influence risk
for lethal violence that are not captured by this screen. Although most
victims who screen "positive" or "high danger" would not be expected to
be killed these victime face much higher risk than that of other victims
of intimate partner violence.
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married?
<- YES <- NO <- NOT ANS.
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9. Has he/she ever tried to kill himself/herself?



<- YES <- NG <- NOT ANS.

10. Do you have a child that he/she knows is not his/hers?
<- YES - NO <- NOT ANS.

11. Does he/she follow or spy on you or leave threatening messages?
<~ YES <= NO <- NOT ANS.

AN OFFICER MAY TRIGGER THE PROTOCOL REFERRAL IF NOT ALREADY TRIGGERED
ABOVE AS A RESULT OF THE VICTIM'S RESPONSE TC THE BELOW QUESTICN OR
WHENEVER THE OFFICER BELIEVES THE VICTIM IS IN A POTENTIALLY LETHAL

SITUATION.

Is there anything else that worries you about your safety?

{IF "YES") What worries you?

CHECK ONE WITH AN "X": <- Victim gcreened in according to the protocol

<~ Victim screened in based on the belief of
officer

<~ Victim did not screen in

IF VICTIM SCREENED IN: AFTER ADVISING HER/HIM OF A HIGH DANGER
ASSESSMENT DID THE VICTIM SPEAK WITH THE HOTLINE COUNSELOR? (PLEASE
MARK WITH AN "“X")

<- YES . <- NO

Note: The questions above and the criteria for determining the level of
risk a person facesg is based on the best available research on factors
asgociated with lethal violence by a current or former intimate partner,
However each situation may present unigue factors that influence risk
for lethal violence that are not captured by this screen. Although most
victims who screen "positive" or "high danger" would not be expected to
be killed these victims face much higher risk than that of other victims
of intimate partner violence,



